MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] ;6'3-—‘0'11466 :
Reglstration District Ne. /yf Primary Registration’ District Na. L----—hﬂl“ﬁf" No. | STATETRENONEER

DO NOT WRITE AMENDED

1. P & OF DEATH 2. I.ISI.IM. RESIDENCE (Where deceased lived. |f institution:. Residence before

. COUNTY . _ conee
Vs ;00 a. COUN Jackson a. smﬁ/hs sour1 b. co_upmf Jackson admission)
Rev. 4/59 b. c&v TIf cutside corperate limits, give TOWNSHIP only) tength of stay in 1b e QY Tnaide Limits

%N Kansas City 62yrs oM Kansas City Yes] No O

FULL' NAME OF {If NOT in hospital, give location)’ Inside Limits d. STREET {If cutside, give locetion) Reside’on Farm
HQS L OR ADDRESS

NSTITUTIN St oseph Hospital = Yes g NoO 5524 Eastern Y O No D
3. gm: OF pf)cmen First R ~ Muddle Tast 4 DATE — MWonth. ., Day . Tour
ype or prin - - .
JAMES B ALLEN peatH  March 12, 19 63
5. SEX & COLOR OR RACE 7. Married [J Never Marmried [3E 18. DATE OF'BIRTH | % AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Diverced 1 110w w1910 52 Montha [ Days | Hours | M
T0a..USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY] 11. EIRTHPLAGE (City and slate of country) | 12. CITIZEN OF WHAT COUNTRY
dcabmn of working life, even if retired) msas City. ﬂo . U S A

132. FATHER'S NAME l 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Robert H « Allen Lucy Leach None

5. WAS DECEAS_ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
N R 1l d
(Yes. noggg vrknownl | (1F ves Jigpgee o cates of servi H o Jo Allen 1507 E. 551;11 E,C.aMo o

18. CAUSE OF DEAI’H {Enter.only one cause per-line INTERVAL BETWEEN
PAST |. DEATH WAS CAUSED BY: - QNSET DEATH

IMMEDIATE CAUSE {a)

1

23 ¥ 2 §

'DATE AMENDED

DOCUMENT

Conditions, If any, BUETO![b) - -
which gave rise to °

above cause (a),

stating the under-

lying caun {ast. DUE TO .{c)

" PART 1. OTHER SIGNIF!CANT CONDI‘I‘IONS CONTRIBUTING TO DEATH But nof related to the terminal - | PART 11l If dtceased was. female was
diseass condition given in PART | {a) there & pregnancy in last' 90 days.

'll:]\’ul'ﬁ..ﬂo I [0 Unknown

19. WAS AUTOPSY | 20a. ACCE}ENT SUICDIDE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ! or PART Il of item 18.}

PERFORMED? N
YES[J NO ) , : - . - -
20¢. TIME OF  Hour Month, Doy, Year
T INJURY a.m. P . i

) p.m: ‘ I . - - .
“20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streat, office bidg., ete.}
NOT WHILE AT WORK O . &

~ i
v hl Al ri '(
2ty | attended the decessed from._— D~ 1-L73 LY £~ W ST e alive on S—ldtes

? (O/-a A" m on the.date stated above, and to the best of my knowledge, from the causas.stated.

T e 1750 bl 0TI

"23b. DA'I’E‘ .  Z3c. NAME OF, CEMETERY OR CREMATORY . 23d.. LOCATION (Cifr. tewn, or county) (State)

< ‘ 3-13-1963 Brooking Cemeter L Kansas Cit Migsouri
—24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. I.OCAL REG. [26. RE ‘S SIGNATURE
Mellody-McGilley-Eylar Funeral Home F—r2 - J ﬂ‘ ,utzz, A&hq
o~

“Woodland-Linwood (Licensed Embalmer's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T. Skinner

BY AFFIDAVIT OF

ITEM NO.




- b
TR U

e . o CL N j
STATEMENT BY LICENSED EMBALMER
| hereby ceitify that the body whqse'_ name is recorded on the.reversé side of this certificate was embalmed by me,

4 . }

or by . Student Embalmer No.

r

working under my personal supervision.

Student
: Signature. of Student Embalmer

) Licensed‘.Embalmer 'No q:) “'3? _
N

'\ , Note. The above MUST BE. SIGNED ‘BY THE, LICENSED EMBALMER in his, OWN HANDWRITING (Fanlure to com y

T with fhe ‘above constitutés grounds. for revocation of. license). ! - L AR . W -

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L O3IE T I this body i3 nof.embalmed fact should (beiso stated above e tieef- e

‘u




